
Secured DPS Applica�on Form / wmwKDiW wWwcGm Gi Av‡e`b dig

Secured DPS – Terms & Condi�ons / wmwKDiW wWwcGm-Gi wbqgvejx I kZ©vejx

Declara�on / †NvlYv

For Bank Use  Only

DST/RM Code/

Deposit Code/

Sector Code/

wWGmwU/AviGg †KvW

wW‡cvwRU †KvW

†m±i †KvW

Account Number /
wnmve b¤^i

Customer ID /
MÖvnK AvBwW

Signature of Applicant / Av‡e`bKvixi ¯^vÿi

Signature of Applicant / Av‡e`bKvixi ¯^vÿi

01. The name of the scheme is “Secured DPS”. / GB w¯‹‡gi bvg ÒwmwKDiW wWwcGmÓ|
02. Full maturity value of deposited amount is insured in case of Accountholder’s death (excluding 

Pre-exis�ng illness/Disability, AIDS, Suicide, Assault or Murder, Par�cipa�on in War or War like 
ac�vity etc. as per insurance policy terms). / wnmveavixi g„Zz¨ n‡j RgvK…Z UvKvi cy‡iv g¨vwPDwiwU f¨vjy BÝy¨‡iÝ 
†Kv¤úvbxi cwjwmi kZ©mv‡c‡ÿ exgvK…Z (kvwiixK AÿgZv / c~e©eZ©x Amy¯’Zv, GBWm&, AvZ¥nZ¨v, wbh©vZb/Lyb, hy× ev hy× 
m¤ú„³ Kvh©µg BZ¨vw` e¨wZZ)|

03. The scheme can be opened in the name of an Individual only. / G wnmve ïaygvÎ GKRb e¨vw³i bv‡g †Lvjv 
hv‡e|

04. Any ci�zen of Bangladesh can open Secured DPS – for 5 years scheme age limit is 18-60 years and for 
10 years scheme age limit is 18-55 years. / evsjv‡`‡ki †h †Kvb bvMwiK wmwKDiW wWwcGm Lyj‡Z cvi‡ebÑ 5 
eQ‡ii w¯‹‡gi Rb¨ eqm mxgv 18-60 eQi Ges 10 eQ‡ii w¯‹‡gi Rb¨ 18-55 eQi ch©šÍ|

05. Current /Savings account at NRB Bank Limited is a pre-requisite to open this scheme. / GB w¯‹gwU †Lvjvi 
c~e©kZ© n‡”Q GbAviwe e¨vs‡K PjwZ/mÂqx wnmve _vK‡Z n‡e|

06. Under this scheme, accounts can be opened for a period of 5 years (60 monthly installments)/10 
years (120 monthly installments). / GB w¯‹‡gi Aax‡b 5 eQ‡ii (60wU gvwmK wKw¯Í) Ges 10 eQ‡ii (120wU gvwmK 
wKw¯Í) Rb¨ wnmve †Lvjv hv‡e|

07. For 5 years scheme maximum monthly installment amount is BDT 13,000. / 5 eQ‡ii w¯‹‡gi Rb¨ gvwmK 
wKw¯Íi cwigvb m‡e©v”P 13,000 UvKv|

08. For 10 years scheme maximum monthly installment amount is BDT 5,000. / 10 eQ‡ii w¯‹‡gi Rb¨ gvwmK 
wKw¯Íi cwigvb m‡e©v”P 5,000 UvKv|

09. Op�on for mul�ple scheme opening is available but the total maturity value must not exceed BDT 
10,00,000. / GKwU bv‡gi Aax‡b GKvwaK w¯‹g †Lvjv hv‡e wKš‘ me©‡gvU g¨vwPDwiwU f¨vjy 10,00,000 UvKvi AaxK n‡Z 
cvi‡e bv|

10. Accountholder has the op�on to choose monthly installment amount as per bank’s policy at the �me 
of opening the scheme. / wnmveavixi w¯‹gwU †Lvjvi mgq e¨vs‡Ki cwjwm Abyhvqx Zvi cQ‡›`i gvwmK wKw¯Íi cwigvb 
wba©vib Ki‡Z cvi‡eb|

11. Monthly installments will be automa�cally realized from the Accountholder’s CASA account linked 
with the scheme. / mKj gvwmK wKw¯Í MÖvnK‡i PjwZ / mÂqx wnmve †_‡K ¯^qswµqfv‡e †K‡U †bqv n‡e|

12. The deduc�on of the monthly installments will start from the day of opening Secured DPS and all 
subsequent installments will be deducted on the same date of the following months. /wmwKDiW wWwcGm 
†Lvjvi w`b †_‡K gvwmK wKw¯Í ïiæ n‡e Ges cieZ©x mKj wKw¯Í cÖ‡Z¨K gv‡mi GKB w`‡b PjwZ / mÂqx wnmve †_‡K †K‡U 
†bqv n‡e|

13. Sufficient available/cleared fund must be kept in the linked account on the day of due date to collect 
the deposits. / gvwmK wKw¯Í Rgv †bqvi Zvwi‡L MÖvnK‡K Zvi mshy³ wnmv‡e ch©vß cwigvb UvKv eivÏ ivL‡Z n‡e|

14. If sufficient balance is not available in the linked account for realizing monthly installment, 
Accountholder will have to pay penalty @2% interest rate on the installment amount for the due 
days. / hw` wnmveavixi mshy³ wnmv‡e gvwmK wKw¯Íi ch©vß cwigvb UvKv bv _v‡K †m‡ÿ‡Î wnmveavix‡K e‡Kqv w`‡bi wKw¯Íi 
cwigv‡bi Dci 2% my‡`i nv‡i Rwigvbv w`‡Z n‡e|

15. The total maturity value will be paid a�er deduc�on of penalty charge @ 2% interest rate in case of 
installment failure. / gvwmK wKw¯Í Acwi‡kvwaZ _vK‡j 2% my‡`i nv‡i Rwigvbv ev` †`qvi ci †gqv`c~wZ©i UvKv cÖ`vb Kiv n‡e|

16. Premature closure is allowed at any point during the scheme period, but no interest will be paid if the 
closure occurs before three months. / †gqv`c~wZ©i c~‡e© †h †Kvb mgq wnmve eÜ Kiv m¤¢e, wKš‘ wZb gv‡mi c~‡e© n‡j †Kvb 
my` cÖ`vb Kiv n‡e bv|

17. Bank will close the scheme if three consecu�ve monthly installments are not paid and the account value 
will be transferred to Accountholder’s CASA with exis�ng savings rate of interest a�er deduc�ng necessary 
insurance fees and taxes. / hw` avivevwnK wZbwU gvwmK wKw¯Íi UvKv Acwi‡kvwaZ _v‡K Zvn‡j e¨vsK w¯‹gwU eÜ K‡i w`‡e Ges 
†gvU Rgvi Dci we`¨gvb mÂqx wnmv‡ei my‡`i nv‡i my`mn  g~j UvKv n‡Z cÖ‡hvR¨ wd Ges U¨v· ev` †`qvi ci Aewkó UvKv 
wnmveavixi PjwZ / mÂqx wnmv‡e UªvÝdvi Kiv n‡e|

18. If there is any loan against the Accountholder in NRB Bank then NRB Bank holds the right to adjust the loan 
amount from the deposited amount which has been deposited by the Secured DPS Accountholder as 
monthly installment under this scheme. / hw` MÖvn‡Ki bv‡g GbAviwe e¨vs‡K †Kvb †jvb/FY _v‡K Zvn‡j GbAviwe e¨vsK 
MÖvnK KZ…©K D³ wnmv‡ei Aax‡b RgvK…Z A_© w`‡q †jvb/FY cwi‡kv‡ai AwaKvi msiÿb K‡i|

19. Any benefit from Secured DPS may come under purview of income tax or any other levy as decided by the 
Government of Bangladesh. / wmwKDiW wWwcGm †_‡K DcvwR©Z mKj gybvdv evsjv‡`k miKv‡ii wbav©wiZ AvqKi A_ev 
Ab¨vb¨ Av‡ivcK…Z Ki -Gi AvIZvfz³ n‡e|

20. These terms and condi�ons shall be governed by and cons�tute in accordance with the laws of Bangladesh 
and the customer and the bank is hereby irrevocably submit to the non-exclusive jurisdic�on of the courts 
of Bangladesh. / GB wbqgvejx I kZ©vejx evsjv‡`‡ki we`¨gvb AvB‡bi Aax‡b I AvIZvq cwiPvwjZ I MwVZ n‡e Ges MÖvnK 
I e¨vsK GB g‡g© evsjv‡`‡ki Av`vj‡Z evavwenxb GLwZqv‡ii AvIZvq AcÖZ¨vnvi‡hvM¨ fv‡e wb‡R‡`i‡K mgc©b Ki‡e|

21. NRB Bank has entered into an agreement with American Life Insurance Company, Bangladesh where 
Secured DPS maturity value is assured, the Accountholder shall be bound by the terms and condi�ons 
stated in the master group insurance policy and NRB Bank shall not be liable for any claim declined by 
American Life Insurance Company, Bangladesh / GbAviwe e¨vsK American Life Insurance Company, 
Bangladesh Gi mv‡_ Pzw³e× †hLv‡b gvB wmwKDiW wWwcGm Gi g¨vwPDwiwU f¨vjy exgvK…Z, wnmveavix gv÷vi MÖæc exgv cwjwmi 
wbqgvejx I kZ©vejx †g‡b Pj‡Z eva¨ _vK‡e Ges American Life Insurance Company, Bangladesh Øviv †Kvb `vwe cwinvi 
Kiv n‡j GbAviwe e¨vsK `vqe× n‡e bv|

22. NRB Bank reserves the right to change/alter/ra�fy terms and condi�ons, fees/charges & interest rate 
without any prior no�ce at any �me. / GbAviwe e¨vsK †h †Kvb mgq c~‡e©i †Nvlbv QvovB †h †Kvb ai‡bi wbqgvejx I 
kZ©vejx, wd/PvR© mg~n Ges my‡`i nvi cwieZ©b/cwiea©b/cwigvR©‡bi AwaKvi msiÿb K‡i|

I (the undersigned) have read and understood the above terms and condi�ons. I hereby declare that, I have stated true informa-
�on in the applica�on form. As a depositor of Secured DPS, I will abide by the terms and condi�ons of NRB Bank Limited. / Avwg 
(wb¤œ ̄ ^vÿiKvix) GB g‡g© wbðqZv cÖ`vb KiwQ †h, Avwg wnmve msµvšÍ hveZxq wbqgvejx I kZ©vejx c‡owQ Ges ey‡SwQ Ges ̄ ^Áv‡b †Nvlbv KiwQ †h, Dc‡iv³ Z_¨vejx mZ¨ Ges wmwKDiW wWwcGm 
Gi AvgvbZKvix wnmv‡e GbAviwe e¨vsK wjwg‡U‡Wi wbqgvejx I kZ©vejx †g‡b Pj‡Z eva¨ _vK‡ev|

Date / ZvwiL

To / eivei
Head of Branch / kvLv cÖavb

............................................. Branch / kvLv 

Dear Sir/Madam / Rbve/Rbvev,  

(Full name / cy‡iv bvg)
I, .................................................................................................................................................................... hereby apply for Secured DPS 

for BDT / UvKv ............................................../- (In words / K_vq ...................................................................................................................... )

    Full Name / cy‡iv bvg : ...................................................................................................................................................................................   

 Date of Birth / Rb¥ ZvwiL :                                                        Na�onal  Iden�fica�on No. / RvZxq cwiPqcÎ b¤^i: ................................................

 City / kni : .......................................................... Post Code / †cvó †KvW : .................................... Telephone / †Uwj‡dvb : ............................
 Mobile / †gvevBj : .................................................. Fax  / d¨v· : ...................................... e-mail / B-‡gBj : ...................................................

2. Tenure / †gqv` :

3. Standing Instruc�on / ÷¨vwÛs BÝUªvKkb :

5 years (60 monthly installments) / 5 eQi (60wU gvwmK wKw¯Í) 10 years (120 monthly installments) / 10 eQi (120wU gvwmK wKw¯Í)  

 Please debit my Account No. / Avgvi wnmve b¤^i †_‡K †WweU Kiæb :

 for BDT / UvKv ............................................................ (In words /K_vq  ........................................................................................................
 ....................) being the monthly installment of Secured DPS.  / wmwKDiW
    wWwcGm Gi gvwmK wKw¯Íi wecix‡Z Avgvi wnmve b¤^i †WweU Kiæb| 

as per Terms & Condi�ons wri�en below / Avwg wb‡¤œv³ wbqgvejx I kZ©vejxi Aax‡b Avcbvi kvLvq wmwKDiW wWwcGm Gi Rb¨ Av‡e`b KiwQ|

Mailing Address / †hvMv‡hv‡Mi wVKvbv : ............................................................................................................................................
Father’s / Husband’s Name / wcZv / ¯^vgxi bvg : .............................................................................................................................

Product Tenure

Signature Verified by   ..................................................................................................

Input by ............................................................................................   Authorized by  ........................................................................
Head of Branch 

Product Code Date

1. Personal Informa�on  / e¨w³MZ Z_¨vejx : 



Nomina�on Form for Refund of Money Deposited / RgvK…Z A_© cÖZ¨vc‡b©i Rb¨ g‡bvbqb cÎ

Nomina�on / g‡bvbqb
1. Only one person can be nominated by the Accountholder for each account. / cÖwZwU wbw`©ó wnmv‡ei Aax‡b ïaygvÎ GKRb bwgbx wbev©wPZ Kiv hv‡e|
2. Nomina�on will be cancelled if the nominee dies in the life�me of the Accountholder. The Accountholder in such cases will advise in wri�ng a new 

nominee. / †gqv`c~wZ©i c~‡e© hw` bwgbxi g„Zz¨ n‡j g‡bvbqb evwZj e‡j we‡ewPZ n‡e| †m‡ÿ‡Î wnmveavix wjwLZfv‡e bZzb bwgbxi wb‡`©kbv w`‡eb|
3. The Accountholder, with wri�en instruc�on, may change the nominee any �me before the maturity of the scheme. / †gqv`c~wZ©i c~‡e© †h †Kvb mgq wnmveavix 

KZ©„K wjwLZ wb‡`©kbvi gva¨‡g bwgbx cwieZ©b Kiv hv‡e|
4. In case where there is no nominee, the Succession Cer�ficate from the appropriate court will be required for releasing the payable amount a�er 

the death of the Accountholder. / GB wnmv‡ei Aax‡b hw` †Kvb bwgbx wbe©vwPZ Kiv bv _v‡K †m‡ÿ‡Î wnmveavixi g„Z¨i ci †gvU Avgvb‡Zi cwigvb MÖnYKvix h_vh_ Av`vj‡Zi DËivwaKvi cÖgvb 
cÎ AvB‡bi gva¨‡g wbe©vwPZ n‡e| 

 (Vide Sec�on 103 of the Bank Company Act 1991) 

I (Full Name) / Avwg (cy‡iv bvg): ..........................................................................................................................................................................
have given my authority to /  †K AbygwZ cÖ`vb Kijvg:  .......................................................................................................................................

                                          (Here in a�er called “the Nominee”) 
(a) That in the event of my death, the Nominee shall receive/draw the amount of deposits held by you in my account. / Avgvi g„Z‚¨i ci bwgbxZ e¨vw³‡K Avgvi 

wnmv‡e Avcbv‡`i wbKU RgvK…Z hveZxq UvKv MÖnb ev D‡Ëvj‡bi Rb¨ AwaK…Z Kijvg|
(b) That in the event, the Nominee who is so authorized above remains a minor at the �me of my death,
 Mr./Ms. ................................................................................................................................................. is authorized to receive/draw the amount of 

deposits held by you in my account. / Avwg GB g‡g© †Nvlbv KiwQ †h, Dc‡iv³ e¨vw³ hw` Avgvi g„Zz¨i ci gvBbi/bvevjK _v‡K Rbve/Rbvev .............. †K D³ wnmv‡ei Awa‡b Avcbvi wbKU 
Avgvi RgvK…Z UvKv MÖnb ev D‡Ëvj‡bi Rb¨ g‡bvbxZ Kijvg|

(c) That the nominee or the person so authorized under paragraph no. (b) as the case may be, shall be en�tled to all my accounts to the exclusion of 
all other persons and that payment made by you to them shall cons�tute a full discharge by you of your liability in respect of such deposits. / Aby‡”Q` 
(b) Abymv‡i Avgvi bwgbx ev bwgbxi Aby‡gv`bKvix e¨vw³‡K Avcbvi wbKU Avgvi RgvK…Z A_© cÖ`vb K‡i `vq gy³ n‡eb|

 I hereby declare that everything done by you in pursuance of this authority shall be binding upon me un�l you receive no�ce from me in wri�ng to 
the contrary. Furthermore, I hereby declare that everything done by you in pursuance of this authority shall be binding on my heirs, executors and 
administrators and all other persons claiming through or under me. / Avwg †Nvlbv KiwQ †h, Avgvi KZ©„K wjwLZfv‡e †Kvb †bvwUk bv †`Iqv ch©šÍ Avcbvi Øviv GB KZ…©Z¡ m¤úbœ 
n‡e| Avwg AviI †Nvlbv KiwQ †h, Avcbvi Øviv m¤úbœ GB KZ…©Z¡ Abymv‡i Avgvi DËivwaKvix wbe©vnK Ges cwiPvjK Ges Avgvi Aax‡b `vweK„Z Ab¨vb¨ mKj e¨vw³ Gi AvIZvaxb n‡e|

Nominee Informa�on / bwgbxi Z_¨vejx :
Name / bvg : ------------------------------------------------------------------------------------------------------------------------------------------------------------------
Rela�onship with Applicant / Av‡e`bKvixi mv‡_ m¤ú©K: ------------------------------------------------- Gender / wj½:       Male / cyiæl        Female / gwnjv

Date of Birth / Rb¥ ZvwiL:

Address / wVKvbv : ------------------------------------------------------------------------------------------------------------------------------------------------------------
Telephone / †Uwj‡dvb : -------------------------------------------------------------

Signature of the Nominee (Op�onal) /

Signature of the Applicant / Av‡e`bKvixi ¯^vÿi

Name / bvg :-------------------------------------------
Address / wVKvbv : --------------------------------------
------------------------------------------------------------
Telephone / †Uwj‡dvb : -------------------------------

Signature of the Witness / ¯^vÿxi ¯^vÿi

Name / bvg :-------------------------------------------
Address / wVKvbv : --------------------------------------
------------------------------------------------------------
Telephone / †Uwj‡dvb : -------------------------------

500
1,000
2,000
3,000
4,000
5,000
6,000
7,000
8,000
9,000

10,000
11,000
12,000
13,000

500
1,000
2,000
3,000
4,000
5,000

Monthly Instalment Amount (BDT)/

(500)
(1,000)
(2,000)
(3,000)
(4,000)
(5,000)
(6,000)
(7,000)
(8,000)
(9,000)
(10,000)
(11,000)
(12,000)
(13,000)
(500)
(1,000)
(2,000)
(3,000)
(4,000)
(5,000)

gvwmK wKw¯Íi cwigvb (UvKv)
Tenure (Months) /

†gqv` (gvm)
Pre- tax Maturity at the end of the Tenure (In BDT) /

wcÖ-U¨v· †gqv`c~wZ©‡Z cÖvß A_© (UvKv)

(60)
(60)
(60)
(60)
(60)
(60)
(60)
(60)
(60)
(60)
(60)
(60)
(60)
(60)
(120)
(120)
(120)
(120)
(120)
(120)

60
60
60
60
60
60
60
60
60
60
60
60
60
60

120
120
120
120
120
120

(37,995)
(75,989)
(151,979)
(227,968)
(303,957)
(379,946)
(455,936)
(531,925)
(607,914)
(683,904)
(759,893)
(835,882)
(911,872)
(987,861)
(94,633)
(189,267)
(378,534)
(567,801)
(757,068)
(946,335)

37,995
75,989

151,979
227,968
303,957
379,946
455,936
531,925
607,914
683,904
759,893
835,882
911,872
987,861

94,633
189,267
378,534
567,801
757,068
946,335

(e¨vsK †Kv¤úvwb G± 1991 -Gi aviv 103)

bwgbxi Av‡jvKwPÎ

bwgbxi ¯^vÿi (eva¨Zvg~jK bq)

Maturity Value Table / g¨vwPDwiwU f¨vjy †Uwej

To / eivei
Head of Branch / kvLv cÖavb

Held with NRB Bank Limited.

............................................. Branch / kvLv 

Account Number /
wnmve b¤^i



The Head of Branch
NRB Bank Limited. 

Subject: Group Life Insurance Coverage with Secured DPS 

Dear Sir/Madam, 
I am a Secured DPS Accountholder of your Bank Ref. A/C No. ....................................................................I would like to sign up for the 
Depositors Group Life Insurance Coverage arranged by you on this Secured DPS, from American Life Insurance Company, Bangladesh at 
a Special Group Rate. 

I hereby declare that I am aged between 18 and 60 years and want to get enrolled into the Secured DPS, which is offered by NRB Bank 
Ltd. as a special product feature. I understand that the Insurance Benefit will be the Balance between the Maturity Value and Account 
Value of Secured DPS Account in case of my Death before Maturity up to a max of BDT 10,00,000 in aggregate among all Secured DPS 
held by me during the coverage period. 

I also declare and cer�fy that I am in good health, do not intend to undergo any medical inves�ga�on, treatment or surgical opera�on, 
and I am free from any physical or mental infirmity. I am currently not receiving any treatment, have not been treated or told to have any 
treatment for Cancer, AIDS, Kidney, Liver or Lung Disorder, Brain Diseases, Heart or Blood Diseases and at present I am not totally or 
par�ally disabled to work due to sickness or an accident and I do not have any physical impairment. 

Based on the Exclusion Condi�ons like Pre-Exisi�ng Illness/Disability, AIDS, Suicide, Assault or Murder, par�cipa�on in War or War like 
ac�vity etc. and Age Eligibility, I believe I am eligible for this Insurance Coverage. 

I also hereby declare that according to my knowledge and belief, all the above statements are true and that I have not withheld any 
relevant informa�on. I agree that this declara�on shall be the basis of this insurance. 

I understand and agree that failure to disclose facts that affect the assessment of risk by the Insurance Company would invalidate the 
coverage. 

I hereby authorise any doctor, hospital, clinic or medical provider, insurance company or any other company, ins�tu�on or any other 
person who has any record or informa�on about me to provide the insurer with the complete informa�on, including copies of their 
records with reference to any sickness or accident any treatment, examina�on, advice or hospitaliza�on. Any photocopy of this authori-
za�on shall be valid as the original copy. I hereby understand and agree that my Insurance Coverage shall be, at all �mes, subject to the 
terms and condi�ons of the Master Policy issued by the Insurer to NRB Bank Ltd. 

Accordingly, I hereby agree to pay the Insurance-related Charges along with the Monthly Deposit/Installment against the Secured DPS 
provided that I am Eligible for Insurance coverage ( if I am NOT, I understand that I do not have to enroll and pay the Insurance Charges.) 

Yours sincerely, 



Secured DPS / wmwKDiW wWwcGm

Account Number/
wnmve b¤^i

Customer ID/
MÖvnK AvBwW

Customer Name  / MÖvn‡Ki bvg : ........................................................................................................................................................................................................................

Mailing  Address / †hvMv‡hv‡Mi wVKvbv : .................................................................................................................................................................................................................. 

...........................................................................................................................................................................................................................................................................

Telephone / †Uwj‡dvb b¤^i : ................................................................................

Monthly Deposit BDT. / gvwmK Rgvi UvKv .................................................  Start Date / ïiæi ZvwiL .............................. Maturity Date / †gqv`c~wZ©i ZvwiL ......................................

Authorized Signature / Aby‡gv`bKvixi ¯^vÿi         Signature of Applicant / Av‡e`bKvixi ¯^vÿi


